MISSOUR! DIVISION OF HEALTH.— STANDARD CERTIFICATE OF DEATH

DIPARTMEN'I‘ or FUBLIC HEALTH AND WEL FA -
R strstion b ;LQQ :STATE FILE. NUMBER
Doons“"; NDED© ’9'5'-'-"1"[' I?lgrbNe. H&N‘ﬁ‘ rimary. Registration District N =-—--Registrar" s'No - e - ) .

1. MCE‘OF DEATH 2. USUAL RESIDENCE (Where deceased lived. !f iinstitution:. Residence before
2. COUNTY &, STATE b. - COUNTY edmission}

T11inoig” St. Clair

b C(l)'l;( {If outside corperate limits, give TOWNSHIP only) " | Length of stay in 1b c. C(I}‘EY . Inside Limits
TOWN St. Louis, Missouri 17 Days own  Bast St. Louis Yes [R:No [

<. FULL_NAME OF {If NOT in hospital, give location} Inside Limits ‘d. STREET 1f: 5 - .
HOSPITAL O ide Mmi {If: outside, give location) Retide on Farm

|N51|'[u1'|o~n St. Mary'ls Infimary Yes X No O ADDRESS 1’.‘07 BOismﬁnue Avenue Yo' NoXJ
3. NAME OF DECEASED Firat  middls Toat 4. DATE “Month Day Year

(Type or-print) _ OF )
JOHN WINSTON GUYTON OEAM  January 16, 1963

5. SEX: ‘ -6.. COLOR'OR RACE 7. Marriad®]  Never Married [J |a DATE OF BIRTH. | 9- AGE (last birthday) |IF UNDER .1 YEAR | IF UNDER 24 HR

dawed D R Months Dlyl . ] Hours Min,
Male Negro . | WdwedD wered O | 17/13/32 | 50 [ |
T0a. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or r.nunfry} 1% CITIZEN OF WHAT COUNTRY

g e ek e e 1 refirsd) Regal Cab Company | Pickens County, Ala, U. S. &, .

VS300
Rev. 4/59.
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“13a. FATHER'S NAME - 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

FRANKLIN D, GUYTON - ESSIE DUNCAN o CORA' GUYTON -
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT " Address m.
(Yes.nga g unknown} [{IF yes, give war or dafet & Nannie Barnes, 1407 Boismenue Avenue

18. CAUSE OF DEATH (Enter only ona cayse p! INTERVAL BETWEEN
PART |. DEATH WAS CAUSED B W t_—u A At ONSET'AND DEATH
IMMEDIATE: CAUSE (a)
o M ]
Conditions, i any,]  DUE,TO (B)- (:;"&V\C\)
which gave rise 1o
above cause (&), } . . . .
stating the under-| K . -

lying cause last. DUE T )

T
PART 1l. OTHER SIGNIFICANT- CONDIT1ONS CON'I‘RIBUTIN@TO DEATH but not related to-the terminal PART L. If ducoased was _ female was
disease condition; piven in PART 1 {2} . there a pregnancy in lait' 90 days.

- - lm Yes I [J No I [ Unknawn
19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMDICIDE 20b. DESCRIBE HOW INJURY QCCURRED. {Enter nature of injfury in PART | or PART 11 of item 18.).

NO CI
Zk TIME QF Hour:  Maonth, Day, Year
URY . 8. - Y .
. ‘pum.
] CUR&ED - |20, PLACE OF INJURY (e.g., in or about homa, .20f. CITY, TOWN, OR'LOCATION . COUNTY
20 \INNlJ'IIIJLREYAgFCWORK [m} farm, factory; street, offica bidg., etc.)

.
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MEDICAL CERTIFICATION

gl

NOT-WHILE AT, WORI( |:| . p

- . ) - -
21. l.aﬂgnagd 1?1_& deceased froy%éfg—\-r——. o ! I /% /'L ? .and last saw hlm‘“"’e on—— /If ‘- [Qj
. Desth czcurred at f )( / { -L ‘Ea ‘\ m an the dm slu:ud above, and fo the best'of ‘my knowledge, from. the chuses stated.
- {Degree or title) 22b. ADDRESS 22¢. DATE SIGHNED

}\Qﬁwma ) 5 76 Breto

23a BUR]’AL, CR F;N, 23b; DATE . "23c; NAME OF CEMETERY OR CR .MATOR‘I' 23d.  LOCATION (City;- I'own, or_county)

Buet ] ‘s 21/63 - | Sunset Gardens of Memory| Stookey Township, Il'.‘:inois
- PDDR 25, DATE RECD. BY LOCAL REG. 26. IS_TA ‘S st ATURE
U fiagongs vey | JAN 19 1363 Sk 1.0

USE BLACK INK
OR |
TYPEWRITER RIBBON

"SHOULD READ

BY AFFID)\VIT'OF

TTTEM NO.]




STATEMENT: BY LICENSED EMBALMER

! hereby certify that the body whose name is recorded on the reverse side of this certificate was erhb_almedr by .me,

Student, Embalmer Ng;. )

or b‘f

working under my personal supervision..
A

Signature of Student Embalmer S ‘ o I/ | ; '
‘ ot -t .Licensed Embalmér No, 5/ 76

TN
P. O. Address W

.? .
. “F
‘

Student

Nofe: The above MUST BE SIGNED  BY THE UCENSED EMBAI.MER -in his OWN' HANDWR]T]NG (Fallure to comply

- e with the above.constitutes grounds for revocation of license). . - L
-0 embalmed by 8 STUDENT he also" shall sign in his OWN handwrmnés ) \., . L
If this body is not embalmed fact should be S0 sfafed above

-- !..'




